Background/Aims: The impact of left ventricular (LV) diastolic function and filling pressure on clinical outcomes in young patients with acute myocardial infarction (AMI) has been poorly studied. Therefore, the aim of this study was to investigate the impact of LV diastolic function and LV filling pressure on major adverse cardiac events (MACEs) in young patients with AMI. Methods: A total of 200 young patients (males < 45 year, females < 55 year) with AMI were divided into two groups according to the diastolic function; normal (n = 46, 39.5 ± 5.3 years) versus abnormal (n = 154, 43.5 ± 5.1 years). Results: Despite regional wall motion abnormalities, normal LV diastolic function was not uncommon in young AMI patients (23.0%). During the 40 months of clinical follow-up, MACEs developed in 26 patients (13.0%); 14 re-percutaneous coronary intervention (7.0%), 8 recurrent MI (4.0%), and 4 deaths (2.0%). MACEs did not differ between the normal and abnormal diastolic function group (13.6% vs. 10.9%, p = 0.810), but MACEs were significantly higher in the high LV filling pressure group than the normal LV filling pressure group (36.8% vs. 10.5%, p < 0.001). On multivariate analysis, high LV filling pressure was an independent predictor of MACEs (hazard ratio 3.022, 95% confidence interval 1. 200-7.612, p = 0.019). Conclusions: This study suggested that measurement of the LV filling pressure (E/e' ratio) would be useful in the risk stratification of young patients with AMI. However, it would be necessary to monitor this category of patient more carefully. (Korean J Med 2018;93:538-547) 
. Values are presented as mean ± standard deviation. CK, creatine kinase; CK-MB, creatine kinase myoglobin; HDL, high density lipoprotein; LDL, low density lipoprotein; hs CRP, high sensitivity C-reactive protein; NT pro-BNP, N-terminal pro hormone brain natriuretic peptide; HbA1C, hemoglobin A1C; ARU, aspirin reaction units; PRU, P2Y12 reaction units. Values are presented as mean ± standard deviation. LVEF, left ventricular ejection fraction; LVESD, left ventricular end-systolic dimension; LVEDD, left ventricular end-diastolic dimension; LAD, left atrial dimension; E velocity, transmitral early diastolic velocity; A velocity, atrial contraction late diastolic velocity; DT, deceleration time; Septal e', the early septal mitral annular velocity; E/e', the ratio of early transmitral velocity to the early septal mitral annular velocity; RWMI, regional wall motion index. Table 2) . Values are presented as number (%). ACC/AHA, American College of Cardiology/American Heart Association. Values are presented as mean ± standard deviation or number (%). LV, left ventricular; Gr I, diastolic dysfunction grade I; Gr II, diastolic dysfunction grade II; E/e', ratio of early transmitral velocity to the early mitral annular velocity; PCI, percutaneous coronary intervention; MI, myocardial infarction; MACE, major adverse cardiac events. Table 4 ). 10.5%, p < 0.001) ( Table 5) . 중심 단어: 이완기; 급성 심근경색증; 예후
